confirmation of congenital heart lesions in the foetus, the care of children with acquired heart disease and the investigation of innocent murmurs of childhood. There is a local perception that the demand for these services far exceeds the available skills in South Africa. In addition to the cardiological needs of our population, the need for surgery for children with heart lesions appears
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bAckground Ideally each centre providing paediatric cardiac services should have a minimum of 1 paediatric cardiologist per 0.5 million of the population served, (1) indicating the need for 88 paediatric cardiologists to attend to the need of the 44 million people of South Africa.
Any centre providing open-heart surgery on young children should have 2 surgeons each doing at least 40-50 open-heart procedures per year. (1) The incidence of congenital heart disease is just under 0.8% of all live births whereas the incidence of serious congenital heart disease varies between 4-6/1 000 live births. While there are very few studies in developing countries, it is expected that the incidence is no different in South Africa. According to population statistics there were 1 380, 497 live births registered in South Africa in 2005. (2) Based on these statistics the incidence of children with congenital heart disease born every year is approximately 11 000, with 50% needing invasive diagnostic procedures and 40% needing open heart surgery every year. (3) Further, there remains in South Africa, as in the rest of Africa, a significant burden of rheumatic fever and rheumatic heart disease (RHD). In Mozambique, the prevalence of RHD has been shown to be as high as 30.4 per 1 000 in school children aged between 6 and 17 years of age. (4) It is likely that in parts of South Africa a similar prevalence would be found. This concern was the impetus for the 1st All Africa Workshop on Rheumatic Fever (RF) and
Rheumatic Heart Disease (RHD) held at Champagne Sports Resort in the Drakensberg, South Africa on 15 -16 October 2005.
At this meeting "The Drakensberg Declaration on the Control of
Rheumatic Fever and Rheumatic Heart Disease in Africa" was signed by delegates involved and a commitment to the prevention of rheumatic fever and rheumatic heart disease was made. (5) Paediatric cardiac services are also increasingly called upon to assess children with innocent murmurs, present at some stage in 40% of children of school going age. (1) Other areas of increasing service demand are prenatal evaluation of foetuses suspected to have cardiac lesions, the assessment of preterm neonates with suspected patent ductus arteriosus, and screening for cardiac lesions in neonates with other congenital abnormalities.
In the current era, at least 85% of children born with congenital heart disease should reach adult life if treated appropriately. (6) Appropriate development of services for this group of patients with a good potential long term outcome should therefore be a priority.
Paediatric cardiac services in South Africa at present
In the public sector, five major centres offer comprehensive paediatric cardiac services in South Africa, namely: Increasing concern has been expressed amongst paediatric cardiac health practitioners that even though there is under-diagnosis of heart disease, the needs of children with documented heart disease are not being adequately addressed, and that paediatric cardiac services in most public sector centres are overwhelmed. Arteries (TGA) operated on in each unit is also specifically presented as an indicator of neonatal cardiac services offered in Table 7 . Total figures for the country are presented in Table 8 .
lImItAtIons
The study concentrates on data from large units with established, to patients is optimal according to international recommendations, exceeding the cardiologist/population ratios of many developed countries. (1) Of concern is that these centres are concentrated in particular geographical areas. The situation within the public sector, however, is very different, with an overall paediatric cardiologists/ conclusIon Serious deficiencies exist with the paediatric cardiac services offered in the country, particularly by the public health services.
The primary concerns are that:
The infrastructure to detect cardiac conditions in children is not in place and a large number of children are being missed.
The services to handle even the limited number of patients that are presenting for intervention are grossly inadequate in most centres.
It is clear that the majority of children with cardiac disease are not receiving the care that is required. The resource deficiencies within the service need to be urgently addressed if the needs of this vulnerable population are to be met.
